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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART| LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
LARDIZABA L AiFRED a . S~ 5877
MAILING ADDRESS (Street) FAX
/6’7 Falpard S 477829
(City) (State) (Zip Code)
Horoleles HI GE 517
EMPLOYING ORGANIZAT}ON'(FHI in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
LABORER S Zxi7 EpnN HTIONBL ChITON @/~ AL0977/ s£7
dumEricy, Locyl 2€ 8 §¢/- 8677
MAILING ADDRESS (Street) FAX
Sel7 Palpmy 7 Sy7-78>9
(City) (State) (Zip Code)
Honeolula, HE 76817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbrev? ' TELEPHONE
LYPORERS” TTELA ZTEONPL. NI OF AMOETH Fus. =877
AMERTcHy Locypl 3EF -
MAILING ADDRESS (Street) FAX
/607 FPalones \_@’w £¢7 - 7f}7
(City) (State) (Zip Code)
Honola lu, 2 Fef 7
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
DONNE  KEKAY O 4 §¢ - SE77
MAILING ADDRESS (Street) FAX
1617 Paloms Sr. F¢7- 7627
(City) (State) (Zip Code)
Horolily, "z Fe£ 7

RECEIVED BY U.S. MAIL



[PART III

Agriculture

Communications & Governme
Public Utilities Finance
Consumer Protection & Hawaiian Affairs
Commerce

Culture, Arts, Historic Health
Preservation

Ecology, Energy Housing

Environmental Protection

( Education

DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

nt Operations &

Human Services

Intergovernmental Relations,
International Affairs

Labor & EmploynGnD

Science, Technology &
Economic Development

Tourism & Recreation

Transportation

Planning, Land & Water
Use Management

Public Safety & Corrections

Other: (indicate below)

PART IV CERTIFICATION OF LOBBYIST

| hereby certify thatithe information furnished above is. to the best of my knowledge, correct and complete.

< Signature Block

—

5 s Jost

——

(SignatureW

7 (Date)

s

PARTV _AUTHORIZATION TO LOBBY

NAME

BENTBMIN  ShG Lt BO

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

C/SIKIERS AAAA GEL,

TRERASRER.

\//’-:—Cﬂgfébey~

NAME OF ORGANIZATION (if applicable)

L4 0RERS” %73,&/4//0#44 Ceon or MNoery

AmiEr/cqd  Locgld 368

TELEPHONE

S =877

MAILING ADDRESS (Street)

/617 Pulopt Jr

FAX
Set7. 7829

(City)

/fmf o/ M/C/

(State)
\

(Zip Code)

76817

| hereby authorize the‘ above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block

2§ Mhow b 3009

i (Signature of Althorizing Officer or Person Represented)

(Date)

LREG
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PART lll__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Public Utilities ) Finance International Affairs

Consumer Protection & Hawaiian Affairs Labor & Employn;;nt Transportation
Commerce

Agriculture < Education Human Services Science, Technology &

Economic Development

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreation

Environmental Protection

Culture, Arts, Historic Health Planning, Land & Water Other: (indicate below)
Preservation Use Management
Ecology, Energy Housing Public Safety & Corrections

PARTIV__ CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

7 (Date)

- ¢ g lyn e Bl /2 /28 foil
/ (Signaturew—‘

PARTV _AUTHORIZATION TO LOBBY

BENTBMIN ShGuiBo — BUsweESS Miugare, JEceersry -
REALASURER.

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME OF ORGANIZATION (if applicable) TELEPHONE

LA oRERS TN TERYATION L Cuorn oF MNoery | Sor_ s£77
Adrrersicr  Lpcyld 368

MAILING ADDRESS (Street) FAX

1617 Palont J7- | 8§47 78>7

(City) (State) (Zip Code)

Aort Ol el 45 76817

—E,wlaW\ Xk Mo b 3004

| hereby authorize th above - named person to engage in lobbying activities on behalf of the undersigned.

(Signature of Abthorizing Officer or Person Represented) (Date)
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Page 2 of 2



	Text1: Signature Block


